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STATE OF SOUTH CAROLINA )
)

(Caption ol Case) )
Example: Application for a Class C Charter Certificate fiom )

Jehu Doc dba Doe's Limo )
)

)
)
)

C ~si~s ~ ~e"-44
)

)
)
)
)

BEFORE THE
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBERI &t)g 1- 60 - T

Ir thia ia your feat time Sling aa appgcation with tbe PSC, you will not
have a Docket Number. The Conuaisaion wilt assign nnc to you. Ifyou
have Bad with tbe Conanisaion before, a Docket Number waa aasigned
aad should be entered above.

(Pteaae type or prtar)

Stabndtted by:
Addrusst kc 1 e. ct 4-~lv~ Vlc c 1 7.'f(so I

Telepbonet
Fsxt

Others

Email;

- I;~ft -g Z. SSh-O

.) )oh ~ &&tv an~ Sh 4~(~.~~
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service ofpleadings or other papers
es required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Cheek all that apply)

Q Appliication — Class C Taxi

Application — Class C Charter

Q Application — Class C Charter Bus

Q Apphcation — Class C Non-Emcrgescy

Application — Class E Household Goods

Apphcstion — Class E Hazardous Waste

Application

Request for Extnutuon to Comply with Order

Request for Order Granting Authority to Obtain Certificate of
Public Convenience and Necessity to Be Rescinded

Request for Cancelta6on ofCertificate

Q Rttqucst for Suspension

Request forRe~t

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Q Request to Amend Passenger Limit

Q Request

Exhibit

Late-Filed Exhibit

Q Lotto

Proposed Order

ppcslvsU
Q Publisher's Affida

J+ pp Nil)
Q Reservation Letter

pSC SC
Q Response MAlL i OgS

Retmn to Pennon

Request for Name Change on Certificate

lfyou have any questions about this form, please contact tbe PUBLIC SERVICE COMMISSION at goy-gs&c-5 100.
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CLASS C RSNSTATEMKNT FQRIN

DATE:

Please consider this an application for Reinslatement of my:

Q Taxi Certificate Number

~Charter Certilicate Number 0
Charter Bus Ceitificate Number

Non-Emergency Certificate Number

Stretcher Van CertiTicate Number

MycertiTicatewas revoked/canceHedon tQ-'~ l- &&i l because -A'.t
fDATE)

A ~M + L ~+ ~ 4 + M4W~'k~(~~cv~
gh

l am seeking reinstatement because ~ ~ s ~ ~&~&~ ~ o ~ + ~..

X~wwr~ EYvkr7% A4 4 X e. Me&A&c 44~ CrJ ~P~ C 4wau9 V4M']

Q-.44) V(('~ )e~~4 4~ K~ DBA
(Name of Cornpahy)

3 3 ~I ~ )v.4.& Qtc,.~ c

(Street Address) (Walling

QWm~u ll K t Z'f~C l

(City, State, Zip Code)

@&-/'- 175-

ZVry'Telephone Number)

4 44) ~ C lgvv) ~GAL.Vc .c

(if applicable)

(Title) Owner President etc

ORS Revised 8-20-i 5


